Formulating medication adherence strategies using the PASSAction framework Vivian K. T. Lee, BScPhm Completing my final co-op placement at the Canadian Pharmacists Association (CPhA) not only helped me to integrate my prior pharmacy experiences in research, community and hospital practice but made me aware of an area of patient care that I am beginning to grow passionate about-medication adherence.
Adherence, as defined by the World Health Organization, is the extent to which a person's behaviour-taking medication, following a diet and/or executing lifestyle changes-corresponds with agreed-upon recommendations from a health care provider. 1 Every year in Canada, patient nonadherence to drug therapy is estimated to cost the health care system $8-$10 billion and is associated with about 140,000 hospital admissions and 35,000 deaths. 2 Yet adherence does not appear to be a clinical priority among community pharmacists. 3 This phenomenon is compounded by the fact that pharmacists are currently not reimbursed for providing services specifically aimed to improve adherence. Additionally, family physicians perceive inadequate time and financial compensation as barriers that inhibit them from collaborating fully with community pharmacists in order to promote patient adherence. 4 Despite a general apathy among health care providers around the problem of nonadherence, 2 we should recognize that this is a complex, patientspecific and often multifactorial issue. No single intervention alone has consistently been shown to be effective at improving adherence. Interventions that have increased adherence, improved health outcomes and, in some cases, even reduced health care costs are more likely to use a combination of approaches individualized for the patient's needs. [5] [6] [7] In light of these issues, my aim in this commentary is to describe a logical framework that pharmacists can consider using in their daily practice to formulate and implement practical and individualized medication adherence strategies for their patients. This framework was inspired by my past co-op experiences and integrates key messages in some of the Canadian literature published on adherence to date. Abbreviated as PASSAction, this framework encompasses:
• P-Problem or Patient encounter • A-Adherence factor or Align with the medication-taking process • SS-Set a focused Strategy • Action-put the strategy to Action To illustrate the use of PASSAction, this framework will be applied to 3 real-life cases of actual or potential nonadherence encountered in my co-op experiences. In order for adherence strategies to be effective and sustainable, the application of this framework will also convey the following key concepts: 1) individualize the strategy and adherence intervention, 2) be creative and 3) make use of existing resources.
PASSAction Step 1: Problem or Patient encounter
The first step requires a clear description of the problem or patient encounter that reflects actual or potential nonadherence. Three actual scenarios are described in column 1 of Table 1 .
PASSAction Step 2: Adherence factor or Align with the medicationtaking process
The second step logically links the problem/ encounter to an "adherence factor" or maps it to the medication-taking process in order to determine the likely contributing factors for nonadherence specific to the patient and the scenario. This step If the factors listed above do not appear relevant to the problem scenario, additional factors may come to mind by mapping the problem to one or more relevant steps in the medication-taking process 8 :
1. Patient requires medication 2. Patient is prescribed medication 3. Patient makes the decision to fill the prescription 4. Initial adherence to medication 5. Continued adherence to medication By using one or both approaches, each problem description can be linked to one or more adherence factors, as shown in column 2 of Table 1 . These adherence factors should be viewed not as absolutes but rather as a guide to subsequent steps of PASSAction.
PASSAction Step 3: Set a focused Strategy
The adherence factors identified for each problem description can now be used to formulate a focused and tailored adherence strategy for the patient. For example, after postulating that the patient in scenario 1 may not adhere to drug therapy due to regimen complexity, a strategy that precisely addresses this adherence factor could be the use of a medication-taking system. Using this thought process yields the possible adherence strategies shown in column 3 of Table 1 .
PASSAction Step 4: Put the strategy to Action
After focused adherence strategies are developed, the final step is to consider how they can be implemented in an effective and sustainable manner. This can be done by using creativity and taking advantage of existing resources-the other 2 key concepts central to the PASSAction frameworkas demonstrated in column 4 of Table 1 .
Bringing it all together
PASSAction has attempted to provide not so much the ultimate solutions to potential or actual medication nonadherence but rather a framework that pharmacists can consider using to formulate and implement adherence strategies compatible with their practice. As so many have pointed out, patient adherence is a low-hanging fruit; we can improve the dismal statistics we have seen simply by ensuring that patients take their medications as prescribedthe final and crucial step of the medication-taking process. Don't underestimate the collective impact of simple actions we can implement in our day-today practice in alleviating the financial burden of our health care system and improving drug therapy outcomes for all Canadians. ■ Vivian Lee graduated from the University of Waterloo School of Pharmacy and is currently a pharmacist at Peterborough Regional Health Centre, Ontario. Contact vivianktlee@alumni.uwaterloo.ca.
